leadership training programs with advanced degree attainment to encourage leaders to envision and challenge the future.
With a solid body of evidence related to effectiveness, nurse leaders are expected to utilize transformational leadership (TL) practices. [1] [2] [3] [4] However, the reality is that nurse leaders are often promoted into positions unprepared to lead others and struggle to develop their leadership skills. Hospitals and health systems have created leadership training programs to develop nurse leaders, focusing on training nurse leaders to develop their TL practices. 5, 6 The purpose of this article was to describe a large descriptive study examining the relationship between nurse characteristics, formal leadership training, and TL practices.
Background
Nearly 3 decades of research has produced a body of evidence describing TL style as it relates to leading others. 4, 7, 8 Originally developed by Burns, 9 and then described in leadership models through Bass and Avolio 6, 10, 11 and Kouzes and Posner, 12 TL is characterized as leading through motivating others. Rather than rewarding employees for tasks or operational practices, which is a transactional style of leadership, TL encourages employees to envision and achieve change. 6, 11 Organizations with transformational leaders create a synergistic environment for leaders to manage change creatively, 13 using intrinsic motivation to move individuals and groups to exceed expectations. This is often accomplished by having a clear vision and effectively communicating it to all employees in a consistent manner.
As a result, nurses respond well to TL style practices because it builds and develops relationships that lead to empowerment, which in turn allows the accomplishment of goals. 6, 15 Evidence supports the theory that effective nurse leaders are capable of transforming environments with open communication, nurse empowerment, autonomy, and shared responsibility in decision making. 1, 8, 16, 17 Accordingly, TL has been associated with enhancing nurse satisfaction and nurse empowerment, resulting in improved recruitment and retention, and potentially improving patient outcomes. 2, 18, 19 Transformational leadership style has been operationalized through the development of Kouzes and Posner's 15 5 structure model of exemplary leadership practices and measured through the corresponding Leadership Practices Inventory (LPI) survey tool. The 5 practices of exemplary leadership include (1) modeling the way, (2) inspiring a shared vision, (3) challenging the process, (4) enabling others to act, and (5) encouraging the heart. 15 Each concept describes specific practices a leader engages in to motivate his/her employees using a TL style. 12 Research demonstrates that nurse leaders who institute these practices have strong communication, meet organizational values, and have a high level of impact. 3, 19, 20 Despite the body of evidence favoring TL style, nurse leaders are often not adequately prepared to act as transformational leaders. Frontline nurse leaders, identified as nurse leaders directly responsible for staff that provides patient care, are often promoted into these positions because they have excelled in their clinical positions. Sometimes, these positions require a bachelor's or master's degree, but often there is no additional training or direct leadership education. In addition, nursing leadership has been plagued with problems such as no formal job description, an increase in responsibility without an increase in authority, and a lack of leadership education. 21 In general, nurses are promoted into frontline leadership positions without formal training and education to manage day-to-day operations, including human resource management. Rather than experiencing formal training or mentorship, nurse leaders informally learn from each other and adopt leadership practices based on situational circumstances, which can potentially lead to conflict that can be correlated to leadership styles and practices. 5, 22, 23 
Opportunity for Research
A large health system in the Western United States developed a leadership academy to train individuals in leadership skills and competencies. The academy consisted of a formal organizational leadership development program with didactic workshops related to building leadership behaviors, including on-boarding activities, communication and financial skill development, leadership style, motivation, and employee performance. All leaders, including nursing and nonnursing departments, were informally assigned to attend the development program upon assuming their leadership position. The academy includes a new leader orientation and approximately 9 workshops deemed appropriate to building skills for their leadership development.
The health system uses 3 levels of frontline nursing leadership, in the acute care facilities. Clinical managers (CM) have the most direct interaction with the staff and patients and could be similarly compared in other organizations to charge nurses, team leaders, or shift managers. Senior clinical managers (SCM), the next level of leadership, have increased operations, budget, and staffing responsibilities. Directors, the highest level of frontline nursing leadership, report directly to the chief nursing officer. They are responsible for service lines, which may include multiple units, and have complete oversight and operational responsibility for the department.
Because of the training opportunities and standardized frontline nurse leader roles within a large health system, a research study was developed to ask the question, ''Does formal training increase TL practices?'' The aims of study were to (1) describe a large sample of frontline nurse leaders, including demographics, amount of leadership training received, and leadership behaviors; and (2) analyze the relationship between frontline nurse leader's demographics, amount of leadership training received, and leadership behaviors.
Methods

Design, Setting, and Sample
The study was a multisite cross-sectional descriptive survey of frontline nurse leaders in a single health system consisting of 23 urban and rural hospitals in 6 states. To be included in the study, the nurse must have been employed in an acute care facility in the healthcare system and have held a frontline nurse leader position, defined as a CM, SCM, or director. Chief nursing officers were excluded because of the small number of respondents. Nurse leaders in clinical support roles (eg, clinical nurse specialists, case managers, educators) and nonnursing positions (eg, the director of finance is a nurse but in a nonnursing position) were excluded. The study was approved by the organization's institutional review board for human subject's protection.
Data Collection and Instrument
A pen-and-paper survey was given to participants during their monthly nurse leadership meeting. The study was introduced by the investigators, and participants received the survey and an envelope. The participants completed the survey, sealed it in the envelope, and returned it to investigators at the end of the meeting. Participation was voluntary, and participants could choose not to take a survey or could seal a blank survey in the envelope.
The survey consisted of 3 parts: (1) demographics, (2) questions related to the amount of leadership training the nurse leader had received, and (3) the LPI. 12 Demographics collected included leadership title, age, number of years as a nurse, number of years as a frontline leader, highest educational degree attained, certification, and span of control. Leadership training was defined for the participant as time spent enhancing skills or behaviors to improve their ability to perform in their position. Nurses were asked to identify which of the organization's leadership academy courses they had completed and describe any additional leadership training they have received, such as a webinar, leadership conference, or online training. In addition, an option to enter free text to describe additional leadership training opportunities was included. The 3rd part of the survey was the highly validated LPI, 12 a 30-item questionnaire to measure self-perceived leadership practices. The LPI has been widely used in nursing and other industries (internal consistency ratings ranging between 0.78 and 0.93). 3, 12 The instrument asks the participant to rate how frequently they engage in leadership behaviors that align with TL style. Permission to use the LPI was obtained from the authors.
Data Analysis
Survey responses were transcribed into Microsoft Excel 2007. An audit of 10% of the surveys was conducted to verify accuracy of data transcription. After all surveys were entered and data were validated, the workbook was imported into Statistical Packages for the Social Sciences (Chicago, Illinois) 24 for analysis. Descriptive statistics were used to analyze demographics and amount of leadership training, including means, percentages, and SDs. The LPI was analyzed 2 ways: as a total score and through its validated 5-subscale structure. The total LPI was calculated as the sum of a participant's responses to the LPI. Subscale scores were calculated as means for the 6 questions identified for each subscale. All descriptive statistics were reported by level of leadership title (CM, SCM, and director) for comparison purposes. To analyze the relationship between demographics, leadership training, and TL practices, stepwise regression modeling was used to assess the predictability of leadership training on higher LPI scores, controlling for demographics. In other words, statistical modeling was used to determine if training or other demographic variables were a significant independent predictor of higher leadership practices (higher LPI scores). A 2-tailed P G .05 was considered significant.
Results
Surveys were collected from frontline nurse leaders (response rate 51%, n = 512) from all 23 hospitals, including CMs (45%, n = 281), SCMs (59%, n = 141), and directors (60%, n = 90). Demographic characteristics, amount of leadership training, and LPI total and subscale scores are reported in Table 1 by level of leadership title. Of note, the average demographic and amount of leadership training increased with each level of leadership title. Table 2 presents a summary of the total LPI score and the average score of each of the 5 subscales for the nurse leaders by level of leadership. Significant differences were seen between each level of leadership, except for the ''encourage the heart '' subscale, where scores were similar at each level of leadership. All levels of leadership scored the highest on the ''enable others to act'' subscale. The last column of Table 2 indicates averages from the LPI normative database, a collection of more than 1.1 million responses from the LPI tool published by the authors. 25 All levels of nurse leaders in the study scored higher than the LPI normative average subscale score. Reliability for the LPI was assessed for the overall scale (" = .95).
To examine the relationship between demographics, training, and leadership behaviors and determine significant predictors of leadership behaviors, stepwise regression analysis was conducted on the total LPI score and each of the 5 subscale scores. Table 3 indicates title, training, and education were significant predictors of leadership practices. Title significantly predicted the overall LPI total score and 3 of 5 of the subscales: ''challenge the process,'' ''inspire a shared vision,'' and ''enable others to act.'' Training significantly predicted increased scores on only the ''model the way'' subscale. Education was a significant predictor of the total LPI score and both ''challenge the process'' and ''inspire a shared vision'' subscales, while holding title constant. No significant predictors were found for increasing leadership behaviors in the ''encourage the heart'' subscale.
Discussion
It is critical for frontline nurse leaders to develop TL behaviors in order to be successful in their roles. 2, 5 This study provides a description of more than 500 frontline nurse leaders in a single health system to build evidence on the current demographics, amount of training, and TL practices of 3 levels of frontline nurse leaders. The demographics of the frontline nurse leaders indicate that promotion and growth are occurring within the organization, as each level of leadership is more experienced, tenured, educated, and trained and has a larger span of control. In addition, the leaders report higher self-perceived leadership behaviors (total LPI scores) with each level of leadership. This would indicate growth and confidence as the leader advances in his/her career. The nurse leaders at each level rated their highest TL behavior as ''enabling others to act,'' aligning with current research. 1 Behaviors that enable others to act as leaders include fostering collaborations, sharing power and decision making, and ensuring individuals grow in their roles. 12 Nurse leaders who Analysis of variance used to test for differences between means of continuous variables; LPI total ranging from 0 to 300; subscales range from 0 to 60. engage in shared governance, support evidence-based practice, or mentor their employees can enable their nurses and act as transformational leaders. Interestingly, nurses at all 3 levels of leadership in the study scored similarly on the ''encourage the heart'' subscale. These behaviors involve rewarding and recognizing employees through meaningful appreciation and finding ways to revitalize individuals to foster commitment to work. In addition, nurse leaders self-report higher levels of TL behaviors above averages published through the LPI normative database. 25 Three significant predictors of leadership behaviors emerged: title, training, and education, indicating areas that could potentially help nurse leaders increase their leadership behaviors. Because nurses' demographics, amount of training, and self-perceived leadership practices increased with each level of leadership, title is most likely a proxy for the experience, training, and knowledge gained as a nurse advances his/her career. In addition, title had the largest contribution in raising leadership behaviors in overall LPI score and 3 of the 5 subscales. Thus, the findings indicate nurse leaders are demonstrating higher levels of leadership as they are promoted into higher leadership positions; however, the question remains as to whether they struggle initially when they orient and attain the additional leadership practices needed.
Although nurses in this study received considerable training, training was a significant predictor of only the ''model the way'' subscale. Leadership practices related to ''modeling the way'' include role modeling behaviors, goal setting, and creating an environment of mentorship. 12 Nurse leaders in the study demonstrated increased ''modeling the way'' TL practices after attending the formal training program. In general, didactic leadership training programs focus on goal setting and attainment and role modeling leadership behaviors. Thus, organizations looking to increase nurse leader's behaviors in this area potentially could benefit from concentrating on a formal leadership training program. Other leadership development programs have been found to raise additional TL practices through purposeful facilitation focusing on specific behaviors the organization desires to improve 26 ; thus, it is important for an organization to evaluate the needs of their leaders when developing a leadership development program.
Somewhat unexpectedly, education was a significant predictor of the total LPI score and the ''challenge the process'' and ''inspire a shared vision'' subscales, while controlling for the nurse's title. Education, measured as a nurse attaining an advanced degree (ie, moving from an associates to bachelors or a bachelors to a masters degree), could help increase the nurse's ability to think innovatively and take risks.
Nurses who have a clear vision can see the larger picture of their future in nursing and aspire to take others along with them. In addition, nurses who seek out new opportunities to challenge themselves are also empowered to lead their employees to explore new opportunities and growth. 12, 19 The findings suggest that nurse leaders could benefit in developing TL practices in these areas through advanced degree attainment.
Limitations
The survey was cross-sectional and represented selfperceived leadership practices of nurse leaders. Thus, it is unknown whether nurses attain leadership positions as a result of strong leadership practices or develop strong leadership practices after attaining a leadership position. In addition, leaders with shorter tenure in their position may not have completed as many training courses as leaders who have been in the organization longer; however, the large sample size helped reduce this variation. While doctoral education has been shown to be positively associated with TL, 1 there was not a sufficient sample size of doctoralprepared nurses in the study to analyze this level of education independently. Finally, training and development programs intended to build leadership often focus on the needs of the organization and are not specifically intentioned to build TL style, as was the case with the health system under study.
Conclusions
Organizations can develop the TL styles of their frontline nurse leaders through a variety of methods, recognizing that formal training programs can increase behaviors that help nurses model the way and higher educational degree attainment can increase the nurse's ability to envision the future, think innovatively, and enact change. Nurse executives can use the findings to support leadership development through formal education and leadership training, focusing on advancing the priorities and leadership needs within their organization. Findings from the research study are being used within the health system to create a multifaceted approach to developing nurse leaders that addresses training and education. With guided development, nurses can have a smoother transition to leadership roles, ultimately reducing turnover and increasing satisfaction, retention, and work-life balance. Continuing research on the effects of TL on nurse and patient outcomes can help guide organizations on the benefit of investing time and resources into developing frontline nurse leaders.
